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1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



FILING FEES 

SEARCH FEES 

EXAMINATION FEES 

Application Tvdo 

Fee ($) 

Small Entitv 
Fee ($) 

Fee($) 

Small Entitv 
Fee ($) 

Fee ($) 

Small Entitv 
Fee($) 

Utility 
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Design 
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65 
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Reissue 
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Total Claims Extra Claims Fee ($) Fee Paid f$) Multiple Dependent Claims 
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Indep. Claims Extra Claims Fee ($) 
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Total Sheets Extra Sheets Number of each additional SO or fraction thereof Fee ($) Fee Paid (fl 
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